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NAME OF COMMITTEE (In Full)
Tim Walz for US Congress

Full Name (Last, First, Middle Initial)
A. Molly Allen Associates

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 209 Pennsylvania Ave. SE

07 09 2015

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5077.32
Consulting - Fundraising/See Memos ’ ’ -
Transaction ID : D574769
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Levy Restaurant Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1500 S Capitol St SE 07 09 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 132.00
Event Expense - Food & Beverages ’ ’ .
Transaction ID : D574793
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Nooshi Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 524 8th Street SE Q7 09 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 823.55
Event Expense - Food & Beverages ’ ’ Z
Candidate Name Category/ Transaction ID : D574787
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. . . 5077.32
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